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Pain is a subjective and individual experience, and no objective tests exist to             
measure it Especially pain assessment is challenging in preverbal children. There           
is no single universal pain assessment tool. Many pain assessment tools have            
been created, but most of them are not in frequent practical use.The purpose of              
this thesis research is to observe the methods and tools used in pain assessment              
in​ ​infants​ ​0-1​ ​years​ ​in​ ​1B​ ​ward.  
The aim of this thesis research is to find out methods and tools used in pain                
assessment in infants 0-1 years and assess reasons for using or rejecting different             
pain assessment methods in 1b department in LPKS. Research task in this thesis             
is the following: how pain is assessed in infants in 1b in LPKS. The qualitative               
research method was used in this study. Personal interviews were conducted with            
four nurses from 1B ward Länsi-Pohjan central hospital during the spring of 2017.             
Qualitative content analysis was used to analyze the data collected through the            
interviews. The findings of this qualitative research were created based on the data             
analysis, the main issues appeared around the subjects of pain assessment           
methods, difficulties of pain assessment in infants, parents role and trainings for            
nurses. Further research of this topic is needed. Research permit and contract            
from​ ​hospital​ ​are​ ​also​ ​added​ ​in​ ​this​ ​thesis​ ​as​ ​appendix. 
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Kipu on subjektiivinen ja omakohtainen kokemus ja ei ole olemassa objektiivista           
testiä mitata sitä. Varsinkin kivun arviointi on haastavaa puhekyvyttömillä lapsilla.          
Ei ole olemassa yhtä universaalista tapaa tehdä sitä. Kivun arviointiin on tehty            
monta eri työkalua, mutta useimmat niistä eivät ole käytössä. Tämän          
opinnäytetyön tarkoitus on tarkkailla tapoja ja välineitä, joita käytetään kivun          
arviointiin imeväisikäisillä 0-1 vuotiailla lapsilla ja käsitellä syitä miksi joitakin kivun           
arviointimenetelmiä käytetään toisten sijasta 1b-osastolla Länsi-pohjan      
keskussairaalassa. Tutkimustehtävä tässä opinnäytetyössä on seuraava: Kuinka       
kipua arvioidaan imeväisillä 1b-osastolla Länsi-pohjan keskussairaalassa. Tässä       
tutkimuksessa käytettiin laadullista tutkimusmenetelmää. Henkilökohtaiset     
haastattelut tehtiin neljän eri sairaanhoitajan kanssa 1b-osastolta länsi-pohjan        
keskussairaalassa keväällä 2017. Laadullista sisällönanalyysiä käytettiin      
analysoimaan dataa haastatteluista. Pääongelmat olivat seuraavien aiheiden       
ympärillä: vaikeus imeväisikäisen kivu narvioinnissa, vanhempien rooli ja        
valmennus sairaanhoitajille. Lisää tutkimusta tästä aiheesta tarvitaan.       
Tutkimuslupa-ja​ ​sopimus​ ​ovat​ ​myös​ ​opinnäytetyössä​ ​liitteenä. 
 
Avainsanat:​ ​Kipu,​ ​imeväiset,​ ​hoitotyö 
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1​ ​INTRODUCTION  
 
Pain is a subjective and individual experience, and no objective tests exist to             
measure it (American Pain society 2009). It is impossible to see pain in others but               
health care professionals can observe how a person responds to the experience of             
pain (Solodiuk & Curley 2003, 295). The existence and intensity of pain are usually              
measured by the patient’s self-report, abiding by the clinical definition of pain which             
states, ‘​‘Pain is whatever the experiencing person says it is, existing whenever            
he/she says it does” ​(Herr, Coyne, McCaffery, Manworren & Merkel 2011, 230).            
Unfortunately, some patients cannot provide a self-report of pain verbally, in           
writing, or by other ways (Herr et al. 2011, 230). “​Pain is an unpleasant sensory               
and emotional experience associated with actual or potential tissue damage”          
(Mathew & Mathew 2003, 438). Perception of pain in pediatrics is complex, and             
entails physiological, psychological, behavioral, and developmental factors       
(Mathew​ ​&​ ​Mathew​ ​2003,​ ​438;​ ​Srouji,​ ​Ratnapalan​ ​&​ ​Schneeweiss​ ​2010,​ ​1).  
 
There are a lot of problems in assessing and treating pain in children. Although the               
principles of pain management apply across the human lifespan, infants and           
children present unique challenges that necessitate consideration of the child’s          
age, developmental level, cognitive and communication skills and previous pain          
experiences (Srouji et al. 2010, 1-2). Pain assessment in infants and young            
children is difficult and more challenging than in adults (James, Nelson & Ashwill             
2013, 319). One more problem is that there is no single universal pain assessment              
method for infants. There simply is not enough research of this subject to create              
one. The problem is also pain assessment methods complicative design for using            
in clinical work. (Sailo & Vartti 2000, 154.) Additionally in spite of consistent             
necessity of using pediatric pain assessment tools it is not always seen among             
pediatric​ ​nurses​ ​(James​ ​et​ ​al.​ ​​ ​2013,​ ​317). 
Pain management has been increasingly studied in the infants, but there is much             
debate about the quality and accuracy of the tools and methods that are most              
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frequently utilized (Hillman, Tabrizi, Gauda, Carso & Aucott 2015, 128). Increased           
interest and understanding importance of pain management in infants have led to            
significant increases in academic literature, research studies, and practice         
guidelines. However, improvements are still needed in the following areas:          
research on nurse-physician collaboration, nurse-parent collaboration in paediatric        
pain management, new reliable tools and methods for pain assessment for infants.            
(James et al. 2013, 318.) Pain assessment in very young children is frequently             
complicated by the limited ability of children to self-report their pain experiences,            
particularly because patient self-report is considered to be the most reliable           
indicator of the existence and intensity of pain (Franck, Greenberg & Stevens            
2000,​ ​487).  
 
There are lot of different tools and methods for assessing pain in small children.              
Duhn and Medves (2004, 1-26) found 35 pain assessment tools for neonates and             
infants. However, despite pain scales for neonates are available, health care           
professionals use them rarely in clinical practice. For example, Akuma and Jordan            
2011 survey, only 2.5% clinicians used pain assessment tools. In a Finnish survey             
by Pölkki at. al in 2009 similar results were found: pain assessment was             
unsystematic and only a few nurses used the pain assessment tools pediatric            
wards.​ ​(Pölkki,​ ​Korhonen,​ ​Axelin,​ ​Saarela​ ​&​ ​Laukkala​ ​2014,​ ​1586-1587.) 
 
There are many different classifications of stages of growth and development of            
children which depends on author and culture. In this thesis “infant” means a child              
from birth till 1 year old. According to finnish classifications it is “imeväinen”.             
Therefore, in this thesis, infant and imeväinen are children from birth till 1 year old.               
Infants are particularly vulnerable age group for inadequate pain assessment and           
accurate pain assessment for infants is very challenging for nurses. More research            
on this subject is needed due to the fact that it is such a new subject. Before 1987,                  
health care professionals were sure that infants are not able to feel pain, as a               
result they do not need painkillers and muscle relaxants. (Silvennoinen & Kaataja            
2016.)  
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Pain assessment is significantly important, because “​adequate recognition of pain          
is essential to properly address the needs of each infant to allow safe and              
compassionate care​” (​Hillman ​et al. 2015, 129​). Pain assessment should be part of             
a holistic approach to the child; the nurse should be able to take the information               
provided by the child and interpret it with skill (Trigg & Mohammed 2006, 265-267;              
James et al. 2013, 318). Based primarily on animal studies, researchers have            
speculated that pain experiences of neonates may result in long term emotional,            
behavioural, and learning disabilities (James et al. 2013, 320). There is also            
concern that prolonged exposure to pain or severe pain may increase neonatal            
morbidity​ ​(Mckinney,​ ​James,​ ​Murray,​ ​Nelson​ ​&​ ​Ashwill​ ​2013,​ ​971). 
 
The purpose of this thesis research is to observe the methods and tools used in               
pain​ ​assessment​ ​in​ ​infants​ ​0-1​ ​years​ ​in​ ​1B​ ​ward​ ​in​ ​LPKS 
The aim of this thesis research is to help to develop pain assessment in infants 0-1                
years​ ​in​ ​1B​ ​ward​ ​in​ ​LPKS​ ​by​ ​giving​ ​them​ ​the​ ​results​ ​of​ ​the​ ​research 
 
As future nurses we can use information that we collected about pain assessment             
in infants to improve quality of pain assessment in infants. It can be useful for               
teachers to improve the education of pain management for nurses. According to            
Pölkky´s articles many nurses don’t use pain assessment tools in spite of amount             
of different pain assessment tools. It is important to find out the realization of pain               
assessment​ ​at​ ​hospitals.  
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2​ ​PAIN​ ​ASSESSMENT​ ​IN​ ​NEONATES​ ​AND​ ​INFANTS 
2.1​ ​Pain 
There are many definitions of pain. “Pain is a complex biobehavioral phenomenon            
still not fully understood by researchers and clinicians alike” (Arif-Rahu, Fisher &            
Mastuda 2012, 157). Pain results from the interaction of multiple factors which            
include physical, emotional, cognitive, behavioural and contextual (Browne et al.          
2007, 59). In commonly accepted definition, “​pain is whatever the person           
experiencing the pain says it is, existing whenever the person says it does​” (Herr et               
al.​ ​2011,​ ​230).  
 
All these definitions work to underscore the fact than pain is complex,            
multidimensional, subjective and personal (James et al. 2013, 318). Two aspects           
of pain affect an individual response to a painful stimulus – pain threshold and              
tolerance. Pain threshold is closely associated with the point at which a nociceptive             
stimulus is perceived as painful. (Porth 2011, 871.) The pain threshold varies            
among individuals (James et al. 2013, 317). Pain tolerance relates to the total pain              
experience; it is defined as the maximum intensity or duration of pain that a person               
is willing to endure before the person wants something done about the pain (Porth              
2011,​ ​871). 
 
Nursing assessment and interventions vary on the basis of the nature of the pain.              
People may have chronic or acute pain. Acute pain usually has a sudden             
beginning and is present for a limited time. Acute pain appears in acute phases of               
chronic diseases, after surgery, after trauma, after invasive procedures. Chronic          
pain continues for an unpredictable period beyond the expected recovery period,           
unlikely to resolve quickly, and may adversely affect daily life. (James et al. 2013,              
318.) 
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“​Human responsiveness to painful stimuli begins in the neonatal period and           
continues through the lifespan​” (Porth 2011, 870). Assessing pain in infants and            
young children is more challenging than in adults (James et al. 2013, 319). Pain              
assessment​ ​scales​ ​usually​ ​incorporate​ ​one​ ​or​ ​more​ ​of​ ​the​ ​following: 
● Behavioural​ ​assessment  
● Physiological​ ​assessment  
● Self-reported​ ​techniques  
The behavioural assessment involves looking at how a child behaves in response            
to pain. Types of distress behavioural, for example facial expression, cry and body             
movements​ ​have​ ​been​ ​associated​ ​with​ ​pain.​ ​(Trigg​ ​&​ ​Mohammed​ ​2006,​ ​268.)  
 
Physiological assessment includes vital signs data collection such as heart rate,           
blood pressure, respiratory rate and oxygen saturation (James et al. 2013, 319).            
However, these physiologic signs are also affected by other factors such as illness,             
fever and medications, and there is little evidence to support using changes in vital              
signs to assess pain (Herr et al. 2011, 238). Physiological responses to pain             
appear more obvious in infants and neonates. As pain is a subjective experience,             
self-reporting techniques are admitted as the most accurate indicators of pain.           
(Browne et al. 2007, 60.) However, they rely on children having the relevant             
language skills for their age and development and the ability to describe their pain              
in appropriate way (Trigg & Mohammed 2006, 266). As a result it is not possible to                
use self-reporting techniques in children in an intensive care setting, in neonates,            
in​ ​infants​ ​and​ ​preverbal​ ​toddlers. 
 
Some pain assessment tools are available to help the professional to assess the             
pain in small children. These children may be unable to express their pain verbally              
or behaviourally (Trigg & Mohammed 2006, 267). Carter, McArthur, Cunliffe (2002,           
451-452), found that parents used various strategies to identify their child’s pain            
based​ ​on​ ​their​ ​in-depth​ ​knowledge​ ​of​ ​their​ ​child. 
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2.2​ ​Infants​ ​0-1​ ​years 
The infancy period begins with the newborn period and end at 1 year. During this               
time infants grow and change significantly. Length doubles and weight triples from            
moment of birth. First teeth of infant also develop and some learn first word or take                
their first step. Physical and motor skills development depends on certain infant            
and certain environment. Neonatal reflexes start to move away at 3-4 months and             
body control increases. At 4-6 months age baby starts to rolling from stomach to              
back and is able to move different toys. In 6-9 month baby can crawl, sit without                
support and can use all fingers. At 9-12 months infant can stand without support              
and​ ​start​ ​walking.​ ​(Koistinen,​ ​Ruuskanen​ ​&​ ​Surakka​ ​2009,​ ​59.) 
 
During​ ​infancy​ ​period​ ​social​ ​skills​ ​develop​ ​rapidly​ ​month​ ​by​ ​month.  
0-3 month old infants entirely dependent on caregivers. Their main way of            
communication is crying, but from 6 weeks infants are able to smile and respond to               
human​ ​faces​ ​and​ ​to​ ​stimuli.​ ​Infants​ ​behavior​ ​is​ ​dominated​ ​by​ ​reflexes. 
3-6 months infants are interested in other people and learn to recognize primary             
caregivers. Infants feel comfort with familiar adults. They enjoy making sounds,           
smiling and laughing aloud. Infants are more likely to initiate social interaction,            
respond​ ​to​ ​voices,​ ​to​ ​touch,​ ​pay​ ​attention​ ​to​ ​own​ ​name. 
At 6-9 months infants show a wider emotional range, display an obvious            
preference for caregivers, and stranger anxiety occurs as sign of cognitive           
development. Most can express several differentiated emotions, they respond         
actively to language and gestures, show displeasure at the loss of a toy. 6 months               
old​ ​infants​ ​can​ ​imitate​ ​sound​ ​and​ ​call​ ​for​ ​help. 
10-12 months infants are able to quiet themselves. They can say 2 or more words,               
respond to ”No,”, understand and obey simple commands. Symbol recognition is           
developing. Near one year infants can also mimic simple actions, imitation and            
self-regulation play important role. (Koistinen et al. 2009, 61; James et al. 2013,             
79.)  
 
 
11 
 
2.3​ ​Pain​ ​in​ ​neonates​ ​and​ ​infants. 
The fact that the neonates and infants have immature central nervous system (lack             
myelinisation of pain fibers) has led health care professionals in the past to believe              
that they are incapable of perceiving pain (James et al. 2013, 320). Frank,             
Greenberg and Stevens 2000, as cited Mathew & Mathew 2003, 438 found out the              
difference between the nociceptive process for infants and adults: ​“infants may           
actually have a lower pain threshold and perceive pain more intensely than older             
children and adults because of immature control mechanisms in the nervous           
system that limit their ability to modulate the pain experience​”. ​The anatomical,            
physiological, and biochemical prerequisites for pain perception are present by the           
early part of intrauterine life. Therefore, even preterm infants can perceive pain in             
the similar way as older children. In addition, newborn babies have a well             
developed endocrine system which releases cortisol and catecholamines in         
response to painful stresses resulting in biochemical and physiological alterations          
that make it possible to objectively assess response to pain. These factors are             
believed to make infants feel pain more severely than older children and adults.             
(Mathew​ ​&​ ​Mathew​ ​​ ​2003,​ ​438.) 
 
Young children have difficulties discriminating between the sensory experience of          
pain and the distress or fear of pain as well as distressing symptoms (Herr et al.                
2011, 237). Neonates cannot communicate by verbal report so they are totally            
dependent of caregivers to recognize that they are in pain. Physiological and            
behavioral signs should be observed and interpreted as an indication of pain being             
present. (Trigg & Mohammed 2006, 268.) Although the physiological and          
behavioral responses are very sensitive indicators of pain, they have poor           
specificity and can occur with stress related to disease and discomfort (Mathew &             
Mathew 2003, 239). Neonates who are experiencing prolonged or persistent pain           
may not express pain same way as neonates who are experiencing acute pain.             
Instead they tend to exhibit signs and symptoms of energy conservation. (Herr et             
al. 2011, 237.) Despite these drawbacks, assessment of behavioural and          
 
 
12 
 
physiological response remains as the most readily available and reliable method           
of​ ​assessing​ ​pain​ ​in​ ​infants​ ​(Mathew​ ​&​ ​Mathew​ ​2003,​ ​439). 
 
Pain is associated with physiological alterations and these changes are          
summarised​ ​in​ ​Table​ ​1: 
Table​ ​1:​ ​Responses​ ​of​ ​infants​ ​to​ ​pain.​ ​Source:​ ​Mathew​ ​&​ ​Mathew​ ​2003,​ ​440.  
 
 
2.4​ ​Pain​ ​assessment​ ​tools 
A variety of scales have been made for neonates and infants. Duhn and Medves              
(2004, 1-26) found 35 neonatal pain assessment tools but nurses might experience            
difficulties when using them in practice because lot of them were designed for             
research purposes. (Pölkki, Korhonen, Axelin, Saarela & Laukkala 2014, 1586.)          
The subjectivity and multidimensional nature of pain requires special approach in           
which healthcare professionals use a combination of a child’s verbal report,           
behavioural observation and physiological measures to assess pain. Recognizing,         
treating, and reassessing are essential components of pain assessment. To          
provide effective pain management in children, healthcare professionals should         
use pain assessment tools according age and developmental stage of a child.            
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(Reaney 2007, 180.) Pain assessment tools that include asking the patient to            
describe their pain using a numerical or picture scale can be used for adults and               
older children. Preverbal children (younger than 36 months of age) cannot verbally            
describe their pain, leaving them at risk for prolonged and unrecognized pain. (Vael             
&​ ​Whitted​ ​​ ​2014,​ ​302.) 
 
The COMFORT scale consists of behavioural and physiological components. The          
behavioural measures include alertness, calmness, muscle tone, movement, facial         
expression, respiratory response. Physiologic measures include arterial pressure,        
heart rate, heart rate variability, and arterial pressure variability. 1-5 points for each             
score. Score 8-40. (Arif-Rahu, Fisher & Mastuda 2012, 165.) Form for pain            
assessment​ ​is​ ​available​ ​in​ ​appendix​ ​2​ ​(page​ ​44).  
 
The Adapted COMFORT scale is a variation of the COMFORT scale, which can be              
used for preterm infants with less than 35 weeks of gestational age. It uses all               
items of the original scale, except the evaluation of invasive blood pressure. (Melo,             
Aguiar​ ​Lélis,​ ​Moura,​ ​Cardoso,​ ​Silva​ ​​ ​2014,​ ​399.) 
 
The COMFORT-B is one more variation of Comfort-scale. The main difference is            
excluding the two physiological parameters (heart and invasive arterial pressure),          
keeping only behavioral indicators which are state of alertness, agitation,          
respiratory reaction, movements, muscle to and facial expression. (Melo et al.           
2014,​ ​399.) 
 
NIAPAS (Neonatal Infant Acute Pain Assessment Scale) pain scale was developed           
in close collaboration with nurses based on their expertise. This tool was made by              
Pölkki, Korhonen, Axelin, Laukkala, Saarela. It is sensitive to needs of infants in             
neonatal intensive care units. Also multidimensional approach was used. NIAPAS          
includes 8 pain indicators: 5 behavioral (Alertness, facial expressions, crying,          
muscle tension, reaction to handling) and 3 physiological indicators (breathing,          
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heart rate and SaO2). (Pölkki et al. 2014, 1587-1593.) Form for assessment is in              
appendix​ ​3​ ​(page​ ​45) 
 
PIPP consists of seven indicators including: 1) contextual indicators: assessment          
gestational age and behavioural state; 2) physiological indicators: heart rate and           
oxygen saturation; 3) behavioural indicators: facial actions-brow bulge, eye         
squeeze, and nasolabial furrow. PIPP creates a score from 18 to 21 depending on              
gestational age, with 0-6 reflecting no pain, 6-12 reflecting mild-moderate pain, and            
above 12 indicating severe pain. (McNair, Ballantyne, Dionne, Stephens &          
Stevens,​ ​2004,​ ​537;​ ​Duhn​ ​&​ ​Medves​ ​2004,​ ​20,​ ​Srouji​ ​et​ ​al.​ ​2010,​ ​2.) 
 
The neonatal pain, agitation, and sedation scale (N-PASS) has become one of the             
5 most commonly used measures of pain in neonates. It was designed for             
evaluating chronic and procedural pain. This tool uses 5 parameters scored 0, 1, or              
2 in each category. The categories include crying/irritability, behavior state, facial           
expression, extremities/tone, and vital signs (heart rate, respiratory rate, blood          
pressure and oxygen saturation). (Havidich 2015, 4.) Additional information can be           
found​ ​in​ ​appendix​ ​4​ ​(pages​ ​46-47) 
 
The Neonatal Facial Coding system (NFCS) identifies specific pain facial actions           
among newborns undergoing procedures. The NFCS assesses discrete facial         
actions using video played back in real time with stop-frame capability. An expert             
coder identified total facial activity and cluster specific facial features (brow bulge,            
eye squeeze, nasolabial furrow and open mouth) that have been shown to be             
significantly associated with acute and postoperative pain in infants. (Duhn &           
Medves 2004, 5; Arif-Rahu et al. 2012, 163; Srouji et al. 2010, 2.) Scoring of NFCS                
and​ ​facial​ ​pain​ ​expression​ ​example​ ​can​ ​be​ ​found​ ​in​ ​appendix​ ​5​ ​(page​ ​48) 
 
NIPS scale is composed of facial expression (0/1 point), cry (0/1/2 points),            
breathing pattern (0/1 point), position of arms (0/1 point), position of legs (0/1             
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point), and state of alertness (0/1 point) (Arif-Rahu et al. 2012, 164; Srouji et al.               
2010,​ ​2).​ ​Details​ ​and​ ​scoring​ ​of​ ​NIPS​ ​pain​ ​scale​ ​are​ ​in​ ​appendix​ ​6​ ​(page​ ​49) 
 
CRIES (Crying Requires increased oxygen administration Increased vital signs         
Expression Sleeplessness) includes indicators such as crying, oxygen        
requirements, increases in heart rate or blood pressure, facial expression and           
sleep behaviour. CRIES creates a score from 0 to 10, similar to self report or               
observational​ ​tools.​ ​(McNair​ ​et​ ​al.​ ​2004,​ ​537,​ ​540;​ ​Srouji​ ​et​ ​al.​ ​2010,​ ​3.) 
 
The Objective Pain Scale (OPS) is used to assess blood pressure, crying,            
movement, agitation, posture, and verbalization. Each indicator is scored 0, 1, or            
2, with high scores indicating increased distress. This pain assessment tool is            
important because it includes a cardiovascular parameter in the assessment of           
postoperative pain. Many healthcare professionals are fond of using cardiovascular          
parameters as the most objective measures of the pain response in preverbal            
children. However their use is limited because other causes of distress may            
significantly change these parameters. Despite the fact cardiovascular parameters         
are insufficient as the only means of assessing pain in this patient population, they              
may​ ​be​ ​helpful.​ ​(Havidich​ ​2015,​ ​4.) 
 
Among the several multidimensional pain scales for children and infants, the most            
used are the Neonatal Facial Coding System (NFCS); the Neonatal Infant Pain            
Scale​ ​(NIPS)​ ​and​ ​the​ ​Premature​ ​Infant​ ​Pain​ ​Profile​ ​(PIPP)​ ​(Melo​ ​et​ ​al.​ ​2014,​ ​396). 
2.5​ ​Parental​ ​role​ ​in​ ​pain​ ​assessment 
Family centered approach is a key of pediatric nursing. A nurse takes care of a               
child in context of whole family because family provides protection and promotion            
of children's health and development. Family centered care is based on           
cooperation of children, family, nurses and doctors. (James et al. 2013, 23.)            
Family-centered approach also should be used for pain management. Parents play           
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an important role in ensuring their child´s effective pain management (​Liossi &            
Franck​ ​In:​ ​Macintyre,​ ​Walker​ ​&​ ​Rowbotham​ ​2008,​ ​318​).  
 
Parental roles in child’s pain management should be clearly defined by healthcare            
staff. Parents are valuable part of health care team, they know their child’s unique              
behavior, and can help in the effective and accurate pain assessment and            
management for their child. Moreover, parents have strong motivation to help, to            
comfort and to support when they are experiencing pain. There are noteworthy            
benefits of parental participation in child’s pain management for both the child and             
the parents. These include a positive effects on the emotional well-being of the             
child, as well as an impact on the child’s anxiety, pain levels and sleeping pattern.               
(Best Practice: evidence-based information sheets for health professionals 2012,         
2-3;​ ​Heikkonen​ ​2005,​ ​14.)  
 
Nurses are in key position to transfer pain assessment and pain management            
knowledge to parents (Wood 2002, 33). In a study by Pölkki, Pietilä,            
Vehviläinen-Julkunen, Laukkala, Ryhänen (2002, 276) nurses reported that        
parents usually get enough information about pain management strategies from          
healthcare professionals. But Simons, Franck & Roberson (2001, 591) found out           
only 23% of surveyed parents felt they had a clear pain care role. It is important to                 
notify since many parents report high levels of stress and anxiety when they are              
uncertain about role in pain management (LaMontagne, Wells, Hepworth, Johnson          
& Manes 1999, 3). One of the reasons of stress is the lack of the knowledge how to                  
assess pain of child. It is necessary to improve communication between nurses            
and parents to reduce stress and anxiety, whereas parent behaviour strongly           
affects to child’s distress and pain coping. According to Mahoney, Ayers, Seddon            
(2010, 991), parent behaviour may influence more than healthcare professionals          
behaviour.  
 
Several studies have concluded that professional nurses have tendency to          
underestimate pain of nonverbal children and parents tend overestimate it. This           
 
 
17 
 
may lead to inadequate pain management. They also showed that sometimes           
parents come much closer to actual pain level of their child. (Hla, Hegarty, Russel,              
Drake-Brockman, Ramgolam & Sternberg 2014, 1131; Brudvik, Moutte, Baste &          
Morken 2016, 5.) In treatment process parents help nurses during different           
procedures​ ​to​ ​calm​ ​the​ ​child​ ​and​ ​therefore​ ​make​ ​pain​ ​level​ ​assessment​ ​​ ​easier.  
 
On the other hand sometimes parents can cause child to act more resistant due to               
infant showing worry and pain to its caretaker more openly than to a nurse.              
(Kankkunen 2003.) Parents also use verbal reassurances to comfort their child           
such as ”don’t worry” and ”it will be quick”. This can lead to child’s increased               
distress since these reassurances focus attention on the pain experience.          
Reassurances can also serve as warning that something bad will happen soon.            
(McMurtry,​ ​McGrath​ ​&​ ​Chambers​ ​2006,​ ​560.) 
 
Nurses and parents collaboration in assessing pain of infants can provide more            
effective pain management. Nurses need to find out the best way of            
communication​ ​between​ ​healthcare​ ​professionals​ ​and​ ​parents.  
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3​ ​​ ​PURPOSE,​ ​AIM,​ ​RESEARCH​ ​TASK,​ ​RESEARCH​ ​METHOD,​ ​DATA 
COLLECTION​ ​AND​ ​METHODS,​ ​DATA​ ​ANALYZING​ ​METHOD  
The purpose of this thesis research is to observe the methods and tools used in               
pain​ ​assessment​ ​in​ ​infants​ ​0-1​ ​years​ ​in​ ​1B​ ​ward​ ​in​ ​LPKS 
The aim of this thesis research is to help to develop pain assessment in infants 0-1                
years​ ​in​ ​1B​ ​ward​ ​in​ ​LPKS​ ​by​ ​giving​ ​them​ ​the​ ​results​ ​of​ ​the​ ​research.  
Research​ ​task​ ​in​ ​this​ ​thesis​ ​is​ ​the​ ​following: 
How​ ​pain​ ​is​ ​assessed​ ​in​ ​infants​ ​in​ ​1b​ ​in​ ​LPKS 
 
In this study qualitative interview with paediatric nurses was used. Personal           
interview is a method of qualitative research. There are two approaches to            
research: qualitative and quantitative. This research require qualitative approach.         
Qualitative research may be used to seek out issues such as the views and              
experiences of healthcare staff (Moule & Goodman 2009, 171). Qualitative          
approaches focus on understanding social settings; in nursing area it can be the             
ward or community environment (Polit & Beck 2012, 487). According to that,            
interview is the most appropriate method for getting personal experience of           
paediatric​ ​nurses. 
 
Three qualitative approaches: phenomenology, ethnography and grounded theory -         
there are the most frequently used in nursing research. (Polit & Beck 2012, 487.) In               
phenomenological research a number of methods of data collection can be used:            
interviews that are in-depth and focus on the experience that is being explored             
(Moule & Goodman 2009, 209). From the researcher’s points of view           
phenomenology approach can be selected, because researchers want to explore          
the experience of nurses. For generating knowledge induction approach was used.           
“​Induction is a process of starting with the observations and details of an             
experience, our observations of something that are used to develop a general            
understanding​ ​of​ ​phenomena.​”​ ​(Moule​ ​&​ ​Goodman​ ​2009,​ ​173.) 
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Qualitative interview is a term used to indicate a family of interviews that share the               
common purpose of studying phenomena from the perspective of the respondent.           
(Parahoo 1997, 286.) The main purpose of the qualitative interview is to find out              
the participant’s perception, experiences and opinions, and it allows the participant           
to drive the interview direction (Moule & Goodman 2009, 297). Personal interviews            
concern as the best method of collecting survey data because of the quality of              
information​ ​(Polit​ ​&​ ​Beck​ ​2012,​ ​265). 
 
This method is the most suitable for this study, because “​individual nurses vary in              
their ability to assess pain; some of these differences have been linked to the lack               
of or inaccurate clinical knowledge regarding pain, inappropriate stereotyping of          
patients who require treatment for pain, and lack of nursing experience​” (James et             
al. 2013, 317). Additionally, paediatric nurses do not always use pain assessment            
tools​ ​consistently​ ​(James​ ​et​ ​al.​ ​2013,​ ​317). 
 
This study contains descriptive level of material. At the descriptive level, the aim of              
the research is to describe phenomena about which little is known (Parahoo 1997,             
143). A descriptive study can be a part of quantitative method or qualitative method              
(Polit & Beck 2012, 505), but qualitative researchers are likely to be focused on              
perceptions and experiences as a way to understand and explain behavior. In            
nursing research an interpretivist position would be used to describe people’s           
experience of care, trying to understand the individual and social interactions           
(Moule​ ​&​ ​Goodman​ ​2009,​ ​173). 
 
“Content analysis is the process of organizing and integrating material from           
documents” (Polit & Beck 2012, 723). This process involves labeling the data for             
retrieval (Moule & Goodman, 2009, 349). Different researchers use different          
approaches of the process of coding (Moule & Goodman 2009, 346). Major data             
sources in qualitative studies are audiotaped interviews and field notes (Polit &            
Beck 2012, 532). The most common analyzing method of qualitative data is to             
structure them in themes of categories (Parahoo 1997, 354). Researches whose           
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aims are primarily descriptive usually use categories that are fairly concrete. Data            
management in qualitative research is reductionist in nature: it involves converting           
loads of data into smaller, manageable segments. By contrast, qualitative data           
analysis is constructionist: it involves combining segments into meaningful         
conceptual​ ​figures.​ ​(Polit​ ​&​ ​Beck​ ​2012,​ ​14.) 
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4​ ​DATA​ ​ANALYSING  
4.1​ ​Participants​ ​characteristics  
In this thesis research six nurses from 1B ward LPKS participated in interviews.             
1B is a children's ward for 8 patients, it is divided into 3 parts: infection and “clean”                 
and ICU for newborns (vauvala). Interviews were accomplished with permission of           
lead​ ​nurse.  
 
One test interview was conducted with the help of 2 nurses in group interview in               
march of 2017. After test interview questionnaire was changed according to our            
findings of missing subjects and unclear questions for improving final interview.           
Questions about parental role were added. Questions in test interview were           
focused on tools and its usage. Findings of test interview showed that nurses do              
not use many pain assessment tools. Therefore questions about methods of pain            
assessment in general were added. Also order of questions was changed for            
avoiding double questions. A question about hospital as a provider of additional            
training was included as well. Also we removed a question regarding nurses            
development​ ​of​ ​skills​ ​in​ ​pain​ ​assessment​ ​for​ ​its​ ​difficulty​ ​in​ ​answering. 
 
Four nurses participated in final individual interviews July of 2017. One nurse from             
participants was from intensive care unit of newborn. Three nurses worked           
primarily in ward. All participants answered to the same questions. Interviews           
lasted 10-15 minutes, they were conducted in privacy. All participants were           
interviewed in Finnish and they were informed that collected data will be deleted.             
Nature​ ​of​ ​study,​ ​goal​ ​and​ ​aim​ ​were​ ​described​ ​for​ ​participants.  
4.2​ ​Analysis 
Interviews were recorded and data was transcribed ​in exactly the same words as             
were used originally. Transcripts were read multiple times. Afterwards collected          
data was coded by labelling relevant words, phrases and sentences. Then the            
most important codes were combined and categories were found. Next categories           
were created: challenge of pain assessment, inability of infants to speak, crying            
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does not mean pain, benefits of pain assessment for infants, using own experience             
in pain assessment, using NIPS, physical behavioral reactions, parents are expert           
of their own child, guiding parents about basics of pain assessment, constant using             
of parents in pain assessment, training not at hospital, enough skills for pain             
assessment, uncertainty of pain assessment. This approach helped to find          
significant but less obvious interconnections in relevant data. This method also           
allowed to analyse variations of perspectives and experiences while still allowing           
for anonymity. Next step of analysing was searching for connection between           
categories and describing the connection. Next ​global themes were then generated           
from the categories obtained describing the experience of pain assessment by           
nurses: Pain assessment and methods, Parents role, Self evaluation and training           
for​ ​nurses.  
Table below contains excerpts from interviews, subthemes (the most important          
codes)​ ​and​ ​categories​ ​from​ ​which​ ​global​ ​themes​ ​were​ ​generated.  
 
Categories Subthemes Excerpts 
Pain​ ​in​ ​infants ● Challenging 
● Importance 
● Inability​ ​to​ ​speak 
● Enough 
painkillers 
● Benefits​ ​for 
infants 
 
● “Its​ ​challenging​ ​but​ ​important” 
● “You​ ​need​ ​to​ ​learn​ ​how​ ​to​ ​“read”​ ​the 
child” 
● “Pain​ ​can​ ​increase​ ​babies​ ​stress​ ​and 
affect​ ​even​ ​its​ ​future” 
● “Limitations​ ​in​ ​medicines​ ​is​ ​also​ ​a 
challenge” 
● “You​ ​need​ ​to​ ​assess​ ​from​ ​childs 
movements​ ​and​ ​behavior​ ​that​ ​pain” 
● “You​ ​need​ ​to​ ​know​ ​the​ ​signs​ ​of​ ​pain” 
● “Baby​ ​has​ ​gotten​ ​enough​ ​painkillers 
when​ ​its​ ​condition​ ​is​ ​better,​ ​it​ ​stops 
crying​ ​and​ ​when​ ​baby​ ​relaxes​ ​both 
from​ ​face​ ​and​ ​body” 
● “Benefits​ ​of​ ​painkillers​ ​should​ ​be 
visible” 
● “When​ ​baby​ ​can​ ​relax​ ​and​ ​fall 
asleep” 
Methods​ ​of​ ​pain 
assessment​ ​in 
infants 
● Infants​ ​reactions 
● Own​ ​experience 
● NIPS 
 
● “By​ ​notifying​ ​expressions, 
movements,​ ​sounds,​ ​crying​ ​and 
changes​ ​is​ ​them” 
● “Crying​ ​is​ ​the​ ​simplest​ ​way” 
● “If​ ​infant´s​ ​body​ ​is​ ​tense​ ​it​ ​usually 
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means​ ​it’s​ ​in​ ​pain” 
● “Pain​ ​assessment​ ​forms​ ​are​ ​not​ ​in 
frequent​ ​use​ ​here.​ ​Facial​ ​recognition 
is​ ​more​ ​in​ ​use​ ​here” 
● “With​ ​experience​ ​you​ ​can​ ​more 
reliably​ ​assess​ ​pain​ ​without​ ​pain 
assessment​ ​tools” 
● “NIPS​ ​is​ ​convenient​ ​pain​ ​assessment 
tool​ ​but​ ​i​ ​don’t​ ​really​ ​think​ ​about 
certain​ ​pain​ ​assessment​ ​tool​ ​but​ ​i 
monitor​ ​the​ ​baby” 
 
Parental​ ​Role ● Are​ ​experts​ ​of 
their​ ​own​ ​child 
● Frequency​ ​of 
cooperation 
● Basics​ ​of​ ​pain 
assessment 
● “Parents​ ​know​ ​their​ ​own​ ​child” 
● “Parents​ ​can​ ​recognize​ ​behavioral 
changes​ ​in​ ​their​ ​child” 
● “Parents​ ​evaluation​ ​is​ ​important​ ​and 
their​ ​presence​ ​is​ ​pain​ ​management 
in​ ​itself” 
● “I​ ​discuss​ ​with​ ​parents​ ​as​ ​much​ ​as 
possible” 
● “We​ ​use​ ​parents​ ​in​ ​every​ ​shift” 
● “We​ ​instruct​ ​parents​ ​in​ ​basics​ ​of​ ​pain 
assessment” 
● “Parents​ ​are​ ​important​ ​expert​ ​of​ ​their 
child​ ​when​ ​they​ ​learn​ ​to​ ​know​ ​their 
child​ ​and​ ​are​ ​brave​ ​enough​ ​to 
evaluate​ ​pain​ ​by​ ​themselves” 
Own​ ​skills​ ​and 
additional​ ​training 
● Training​ ​not​ ​at 
hospital 
● Wishes​ ​in​ ​pain 
assessment 
training 
● Enough/Not 
enough​ ​skills 
● “There​ ​has​ ​not​ ​been​ ​training​ ​in 
hospital​ ​for​ ​this​ ​subject” 
● “There​ ​has​ ​been​ ​training​ ​for​ ​this 
subject​ ​elsewhere​ ​but​ ​not​ ​in​ ​hospital” 
● “There​ ​are​ ​forms​ ​for​ ​pain 
assessment​ ​in​ ​vauvala​ ​​ ​but​ ​there​ ​has 
not​ ​been​ ​training​ ​for​ ​using​ ​them” 
● “NIAPAS​ ​would​ ​be​ ​good​ ​to​ ​be​ ​trained 
with” 
● “Some​ ​form​ ​for​ ​pain​ ​assessment​ ​for 
infants​ ​would​ ​be​ ​good​ ​´to​ ​be​ ​trained 
with” 
● “Less​ ​for​ ​infants” 
● “Good.​ ​With​ ​years​ ​of​ ​experience​ ​in 
this​ ​subject​ ​you​ ​don't​ ​need​ ​to​ ​think 
about​ ​specific​ ​assessment​ ​tools” 
● “Well.​ ​Subject​ ​is​ ​difficult​ ​but​ ​i​ ​have 
experience​ ​on​ ​it.​ ​I​ ​always​ ​ask​ ​also 
parents​ ​or​ ​colleagues​ ​assessment” 
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5​ ​FINDINGS 
In this study about the pain assessment in infants in 1B ward in LPKS by nurses                
the findings were formed into three main categories about pain assessment and            
methods, parent’s role in pain assessment and self-evaluation and training for           
nurses. Direct quotations also were used for giving clear picture of pain            
assessment​ ​in​ ​1B​ ​ward.  
5.1​ ​Pain​ ​assessment​ ​and​ ​methods 
Pain assessment in infants plays important role in effective pain management. All            
interviewed nurses considered it as essential and challenging for simple reason           
that infants cannot express their pain verbally. The most obvious expression in            
infants is crying, but it does not always mean pain. Nurses mentioned problems in              
pain management that makes further pain assessment difficult for example limited           
types of medicines and small amount of medicines that can be used for infants.              
Interviewed nurses shared the same opinion that effective pain assessment          
benefits infant's condition in various ways. Pain assessment gives opportunity to           
provide high quality care, for example, it helps to give right amount of medication in               
right time. Infant can easily relax and fall asleep if pain assessment is correct and               
amount​ ​of​ ​given​ ​medication​ ​is​ ​also​ ​correct.  
 
“Benefit of painkillers should be visible. Infant is, for example,          
calmer and he/she breaths better, eats better and does not cry           
so​ ​loudly.” 
 
All interviewed nurses mentioned infants reaction as the main pain assessment           
method. These reactions include behavioural changes such as crying, body          
tension and movements, restlessness and facial expression; physiological changes         
include saturation, pulse and colour of skin. Many interviewed nurses use their own             
experience in pain assessment instead of certain method, one of interviewee told            
 
 
25 
 
that pain assessment tools are useful for young nurses who do not have             
knowledge or experience in this area. More experienced nurses can simply look at             
and​ ​hold​ ​an​ ​infant​ ​and​ ​assess​ ​pain​ ​and​ ​come​ ​to​ ​the​ ​conclusion​ ​about​ ​pain​ ​level. 
 
“When you gain experience, you can assess pain without         
tools.” 
 
Discussion of certain methods was quite short with nurses, most of them             
mentioned NIPS (Neonatal Infant Pain Scale) as one being used frequently by            
nurses in 1B ward. Nurses also emphasised teamwork with co-workers such fellow            
nurses and doctors. Parents of infants were also seen as vital help in pain              
assessment.  
5.2​ ​Parental​ ​role 
All interviewed nurses shared the opinion that parents are experts of their own             
child and they should be actively involved in their child’s care. Interviewees            
consider that pain assessment by parents is an important part of pain assessment             
in common because parents are able to recognize behavioural changes more           
reliably than nurses. Moreover parents care and presence are pain treatment by            
itself, all children feel safer when their parents are next to them, and infants need               
parents’ support and company even more. For these reasons nurses use parents            
help​ ​in​ ​pain​ ​assessment​ ​as​ ​much​ ​as​ ​possible. 
 
“As parents learn to know their child, they become experts and           
they can help in pain assessment and even evaluate pain by           
themselves.“ 
 
This utilization of parents comes possible through parents knowledge of their child,            
but it is the nurse's job to help and support parents with newborns since parents               
are not experts yet especially if baby is their first child. Interviewed nurses             
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explained how they can instruct parents, usually it is basics of care and some              
special​ ​issues​ ​such​ ​as​ ​pain​ ​assessment. 
 
“We discuss with parents what they need to notify regarding          
pain​ ​assessment​ ​in​ ​their​ ​child.” 
“I​ ​tell​ ​parents​ ​what​ ​they​ ​can​ ​do​ ​to​ ​assess​ ​their​ ​child​ ​and​ ​how  
to​ ​understand​ ​types​ ​of​ ​crying.”  
 
Instructions include how to monitor infant, how to notify pain, how can parents help              
with pain (swaddling, breastfeeding). Instructions always go case by case since all            
parents​ ​and​ ​all​ ​children​ ​are​ ​different.  
5.3​ ​Self-evaluation​ ​and​ ​training​ ​for​ ​nurses 
This research was carried out in cooperation from the ward 1B in LPKS and              
permission for research and interviews was received from ward. Interviewed          
nurses were active in participating and were interested in this topic. Nurses            
mentioned​ ​that​ ​the​ ​ward​ ​is​ ​small​ ​and​ ​most​ ​patients​ ​are​ ​older​ ​than​ ​infant​ ​age. 
 
“Infants​ ​as​ ​a​ ​patient​ ​group​ ​are​ ​minority​ ​in​ ​the​ ​ward”  
 
Also interviewed nurses mention ICU for newborns in discussion many times, since            
main age group of patients are infants. As a result ​nurses in vauvala are more               
experienced with infants even if they do not have so much experience in pediatric              
nursing. All interviewed nurses told that they did not receive any training at             
hospital, but most of them had additional training somewhere else. Moreover,           
nurses mentioned about meetings in ward where they discussed methods as           
experience exchange. All interviewed nurses work in pediatric nursing minimum for           
5 years and they are familiar to this topic. They evaluated their own skills in pain                
assessment, in spite of experience some nurses want to get more information for             
improving​ ​their​ ​skills​ ​in​ ​pain​ ​assessment​ ​in​ ​infants.  
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Nurses expressed desire to have additional training, especially they would like to            
know more about some usable methods, which are simple and usable, also about             
NIAPAS, it could help to refresh their skills and improve quality of pain             
assessment​ ​in​ ​infants​ ​in​ ​1B​ ​ward.  
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6​ ​DISCUSSION 
6.1​ ​Discussion​ ​of​ ​the​ ​findings 
 
This thesis studied the experiences of nurses from 1B LPKS. This thesis started             
with theoretically presenting the pain assessment in infants. The participants          
shared their experiences on the pain assessment in infants. In the interviews the             
nurses did not clearly talk about the theory of pain or using any tools in pain                
assessment. The main issues appeared around the subjects of pain assessment           
methods, difficulties of pain assessment in infants, parents role and trainings for            
nurses.  
 
In the experiences of the interviewees in this research, the pain assessment in             
infants is challenging, but important. It correlates with James et al 2013 (see             
section 1). Also nurses prefer to use their own experience and knowledge rather             
than certain method. These findings correlate with previous studies from Finland by            
Pölkki​ ​and​ ​from​ ​Canada​ ​by​ ​Duhn​ ​and​ ​Medves​ ​(see​ ​section​ ​3.4).  
 
Interviewed nurses told they use help of parents as much as it possible and they               
give sufficient information and instructions case by case. But it contradicts previous            
studies by Pölkki et al. 2002, Hallström et al. 2002 (see section 3.5) that parents do                
not get enough information from care providers and they helplessness in unusual            
environment for them. As a results It needs more detailed research to evaluate             
satisfaction​ ​of​ ​communication​ ​between​ ​parents​ ​and​ ​healthcare​ ​professionals.  
 
Interviewed nurses mentioned they did not get proper trainings in pain assessment            
from hospital, during discussion they often referred to ICU for newborns, that            
nurses usually take care of infants there comparison with nurses who work just in              
ward. This leaves question what about remaining 11 months of infancy. For            
example, if newborn was sent to home and he/she becomes sick, infant cannot             
return to ICU for newborns since infant got pathogens from home environment,            
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parents with a child should go to ward, all nurses should be ready to take care of                 
such​ ​a​ ​small​ ​child​ ​and​ ​know​ ​how​ ​to​ ​assess​ ​pain.  
Also additional training benefits young nurses, who do not have so much            
experience and have not found suitable method, but they still must be part of              
multiprofessional​ ​team. 
 
The interviews and the results of the research were experiences of four nurses and              
any conclusions about the results being applied outside the nursing science cannot            
be drawn. It is possible to conclude the nurses´ experiences to larger group but              
there​ ​can​ ​also​ ​be​ ​exceptions.​ ​(Brinkmann​ ​2013,​ ​53)  
 
6.2​ ​​ ​Ethicalness​ ​and​ ​credibility​ ​of​ ​the​ ​study  
Credibility refers to confidence in the truth of the data and interpretations of them.              
Qualitative researchers must strive to establish confidence in the truth of the            
findings for the particular participants and the contexts in the research. Question            
for self-scrutiny: what steps can I take to have confidence that participants’            
experiences and context are represented in a believe way? (Polit & Beck 2012,             
582-589.) A number of steps can be taken that support claims for credibility. These              
can include the use of triangulation in data collection and prolonged engagement in             
the field. Researchers can also employ expert review process and member           
checking, asking participants to review the analysis and interpretation. (Moule &           
Goodman 2009, 188.) In this study member checking will be used, the head nurse              
of children’s department at hospital points to register nurses, who have experience            
in​ ​pain​ ​assessment. 
 
When humans are used as study participants, care must be exercised to ensure             
that their rights are protected (Polit & Beck 2012, 162). In this study participants              
are not subjected to unnecessary risks of harm of discomfort. Participants was            
assured that their participation cannot be used against them. The researcher           
described the nature of the study, goals, the researcher’s responsibility. Moreover           
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the participation in this study was voluntary. This research was not more intrusive             
than it needed to be, all collected data will be kept in confidence, but this               
information can be used in nursing publications and presentations. The researcher           
respects the participant's’ right for privacy, all collected data will be deleted after             
analyzing. In this right will be ensured through the anonymity. In this study,             
high-risk groups such as children, mentally or emotionally disabled people, the           
terminally​ ​ill​ ​patients,​ ​pregnant​ ​woman,​ ​were​ ​not​ ​participating. 
6.3​ ​Thesis​ ​process​ ​and​ ​suggestions​ ​for​ ​further​ ​study 
Thesis process lasted for slightly over a year. Thesis advanced according to            
schedule with little changes. Major problems were avoided but aim and purpose of             
thesis were changed a few times during writing process. Searching for theoretical            
base was not difficult, there are a lot of articles and magazines about pain. Most of                
them were in english but it was possible to find some of them in finnish. On the                 
other side huge amount of material made analyzing difficult. Also searching for a             
good article was challenging, Most significant problem with finding new and           
relevant information about our subject was that even newer articles and researches            
use material from older sources because pain is not new topic . Planning phase              
was longer than expected and it was necessary to take breaks in writing due to               
studying and practical trainings. Test interview was done during spring 2017 and            
final interviews were done during summer 2017. Reliability of the interviews were            
confirmed by making sure the no one else apart from thesis writers were allowed              
access to them. Also direct citations can not reveal person's identity. Translation is             
also useful tool to make sure answers cannot be traced back to interviewed             
persons. Interviews were deleted instantly after data collection from them. Nurses           
took active participation to interviews and they were interested in the topic.            
Interviews​ ​were​ ​done​ ​in​ ​finnish​ ​for​ ​data​ ​analysing​ ​they​ ​were​ ​carefully​ ​translated.  
 
Supervisors gave support and information when it was necessary. With this           
interview new potential studies were considered. In our mind aim and purpose            
were completed. We found out how nurses in 1b ward in LPKS complete their work               
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despite difficulties regarding infants. We also discovered importance of parents in           
pain assessment and understood how we can potentially improve pain assessment           
in 1b ward in LPKS. It should be hospital's duty provide training for nurses instead               
of relying on nurses experience for improving quality of pain assessment and care             
in general. As said previously we intend to give results of this thesis to 1b ward so                 
they can see potential way to improve pain assessment. Also our thesis contains             
blank forms of different pain assessment tools (in appendixes), it makes our thesis             
more useful, pain assessment should not be just in theory and it should have              
practical implementation, blank forms help to understand to a student or a nurse             
how​ ​certain​ ​pain​ ​assessment​ ​tool​ ​can​ ​be​ ​implemented​ ​to​ ​practical​ ​use.  
 
Interviewed nurses mentioned a lot about pain assessment in infants which was            
seen challenging but important. It is essential to continue studies and improve pain             
assessment quality. Maybe providing practically useful and convenient method         
could be advantageous for patients, their parents and healthcare stuff. Moreover it            
could help to improve quality of communication between nurses, between doctors           
and​ ​nurses,​ ​also​ ​improve​ ​pain​ ​management.  
Another research suggestion could be that there are many different pain           
assessment methods, but nurses do not use them a lot. Future study can evaluate              
reasons of overlooking methods and it would help to create “ideal” pain            
assessment​ ​tool​ ​for​ ​infants.  
Nurses also told about parents role in pain assessment as being an essential part              
of pain management. So it could be useful to study further parents training in this               
area, how much are parents satisfied with amount and quality of information what             
they​ ​receive. 
One more possibility of future studies is researching what kind of training nurses             
receive​ ​at​ ​hospitals​ ​and​ ​what​ ​do​ ​they​ ​find​ ​most​ ​useful​ ​type​ ​of​ ​training.  
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7​ ​CONCLUSION 
In this study, four nurses from 1B LPKS were interviewed. The purpose of the              
research was observe the methods and tools used in pain assessment in infants             
0-1 years in 1B ward. And the aim of this thesis research was to help to develop                 
pain assessment in infants 0-1 years in 1B ward in LPKS by giving them the results                
of​ ​the​ ​research.  
 
Result of this research show that nurses have experience and knowledge in pain             
assessment, but infants are one of the most challenging type of patients for pain              
assessment. Nurses use everything that can help them to do it as accurately as              
possible, include their experience, parents, doctors, but they do not use certain            
tool.  
 
Results was translated to Finnish and sent to 1b ward LPKS. Hopefully, it reminds              
nurses importance of pain assessment and improves quality of pain assessment.           
Also it encourages managers of hospital to provide training in pain assessment in             
infants​ ​​ ​for​ ​healthcare​ ​staff.  
 
Despite the fact that some of findings correlate with previous studies conducted            
both in Finland and abroad, more research should be done about pain assessment             
in​ ​infants.  
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Appendix​ ​1​ ​Questionnaire 
Page​ ​1(2) 
 
1.​ ​What​ ​can​ ​you​ ​tell​ ​about​ ​pain​ ​assessment​ ​in​ ​infants? 
What​ ​challenges​ ​it​ ​poses? 
2. How do you assess pain in infants? What methods of pain assessment in infants               
do​ ​you​ ​know? 
Which​ ​of​ ​them​ ​are​ ​practical​ ​to​ ​use​ ​and​ ​which​ ​method​ ​do​ ​you​ ​use? 
How​ ​do​ ​you​ ​know​ ​they​ ​are​ ​reliable? 
3.How​ ​do​ ​evaluate​ ​that​ ​the​ ​infant​ ​needs​ ​or​ ​does​ ​not​ ​need​ ​more​ ​painkillers? 
4.​ ​How​ ​can​ ​parents​ ​help​ ​with​ ​evaluation​ ​of​ ​pain​ ​in​ ​infants? 
How​ ​often​ ​do​ ​you​ ​use​ ​parents​ ​with​ ​pain​ ​assessment​ ​in​ ​infants? 
How​ ​do​ ​you​ ​guide​ ​parents​ ​how​ ​assess​ ​pain​ ​in​ ​infants? 
5.​ ​How​ ​can​ ​you​ ​describe​ ​your​ ​skill​ ​with​ ​pain​ ​assessment​ ​in​ ​infants? 
6.Have​ ​you​ ​ever​ ​had​ ​additional​ ​training​ ​with​ ​pain​ ​assessment​ ​in​ ​infants? 
If yes: What kind of additional training did you have? How did it help you to improve                 
your​ ​skills? 
If​ ​no:​ ​What​ ​kind​ ​of​ ​training​ ​would​ ​you​ ​like​ ​to​ ​have? 
7. Has hospital provided you with forms or guidelines to different pain assessment             
methods? 
 
1.Mitä​ ​ajattelet​ ​kivun​ ​arvioinnista​ ​imeväisikäiselle​ ​(0-1v)? 
-Mitä​ ​haasteita​ ​se​ ​esittää? 
2.Kuinka​ ​arvioit​ ​kipua​ ​imeväisikäisille? 
-Mitä​ ​keinoja​ ​tiedät​ ​kivun​ ​arviointiin​ ​imeväisikäisille? 
-Mitkä​ ​niistä​ ​ovat​ ​käytännöllisiä​ ​ja​ ​mitä​ ​itse​ ​käytät? 
-Kuinka​ ​tiedät​ ​että​ ​ne​ ​ovat​ ​luotettavia? 
3.​ ​Miten​ ​arvioit​ ​että​ ​imeväisikäinen​ ​tarvitsee​ ​tai​ ​ei​ ​tarvitse​ ​lisää​ ​kipulääkkeitä? 
4.​ ​Kuinka​ ​vanhemmat​ ​voivat​ ​auttaa​ ​kivun​ ​mittaamisessa​ ​imeväisikäisellä? 
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Appendix​ ​1  
Page​ ​2(2) 
-Kuinka​ ​usein​ ​käytätte​ ​vanhempia​ ​apuna​ ​imeväisikäisten​ ​kivun​ ​arvioimisessa? 
Kuinka​ ​ohjeistatte​ ​vanhempia​ ​kivun​ ​arvioinnissa​ ​imeväisikäiselle? 
5.​ ​Kuinka​ ​arvioisit​ ​kykyjäsi​ ​mitata​ ​kipua​ ​imeväisikäiselle? 
6.Oletko​ ​koskaan​ ​saanut​ ​valmennusta​ ​kivun​ ​mittaamiseen​ ​imeväisikäisille? 
Kyllä: Millaista valmennusta sait? Kuinka se auttoi sinua parantamaan taitojasi          
kivun​ ​mittaamisessa? 
Ei:​ ​Millaista​ ​valmennusta​ ​haluaisit,​ ​jos​ ​sitä​ ​tarjottaisiin? 
7. Onko sairaala toimittanut teille erilaisia kivun arviointikaavakkeita ja ohjeita          
niiden​ ​käyttöön​ ​imeväisikäisille? 
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Appendix​ ​2​ ​COMFORT.
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Appendix​ ​3.​ ​NIAPAS 
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Appendix​ ​4.​ ​​ ​N-PASS 
Page​ ​1(2) 
 
Appendix​ ​4​ ​Page​ ​2(2) 
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Appendix​ ​5.​ ​NFCS 
Table​ ​1 
 
Table​ ​2  
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Appendix​ ​6.​ ​NIPS 
Table​ ​1 
 
Table​ ​2 
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Appendix​ ​7.​ ​Timetable​ ​plan 
 
Data​ ​collection: 
autumn​ ​2016​ ​–​ ​spring​ ​2017 
 
Data​ ​analysis: 
spring​ ​2017​ ​-​ ​autumn​ ​2017 
 
Description​ ​of​ ​the​ ​results: 
autumn​ ​2017 
 
Test​ ​interview 
8.3.2017​ ​10:30 
 
Plan​ ​approved  
29.5.2017 
 
Interviews 
13.7.2017 
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Appendix​ ​8​ ​Opinnäytetyön​ ​toimeksiantosopimus​ ​ja​ ​tutkimuslupahakemukset 
Page​ ​1(3) 
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